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STATE PENSION DEPARTMENT OF WISCONSIN 


Madison, Wisconsin 


To County Administrations of Social Security Aids: 


The attached bulletin entitled "Medical Care for 
Recipients of the Social Security Aids in Wisconsin-- 
1939" incorporates the results of a study conducted 
by this department during the past few months at the 
request of the county pension administrations of this 
state. It is hoped that the report affords informa- 
tion that will be informative and valuable to you in 
your work of administering the social security aids 
in your county. 


The splendid cooperation and assistance of all 
county pension administrators, of members of the county 
medical societies, of Mr. George Crownhart, Secretary 
of the State Medical Society, and of the staff of the 
State Pension Department, are gratefully acknowledged. 
The study itself has been carried on under the direc- 
tion of and this report has been prepared by Messrse 
Lyman Haunschild and Marshall W. Keith, District Super- 
visors in this department. 


In addition to the assistance which this bulletin 
is hoped to give, the State Pension Department offers 
the services of the district supervisors throughout the 
state. The State Medical Society, Washington Building, 
Madison, Wisconsin, will also be glad, upon request, to 
assist in planning and developing a medical program and 
has valuable information relating to agreements, fee 
schedules and other pertinent information which may be 
utilized. | 


Very truly yours, 


George Me Keith 
Supervisor of Pensions 
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CHAPTER I 
LEGAL PHASES . 


Laws and policies The Social Security Act of the United States which became 


governing the ' 
procedures of the law August 14, 1935, does not include a definite provision 


Social Security : 
Board and State to the effect that medical assistance shall be rendered to 


Pension Department ss 

needy aged, to dependent children and to blind beneficia-~ 
ries, However, the Social Security Board has interpreted the word "needy" to 
permit Seip eieh tot only for the Sapadat vies of life, eee as food, clothing 
and shelter, but also tor medical care and attention. This interpretation per- 
“MIits participation by the icine government only when the amount allowed for 
medical Abae and iatlint inn is included in the grant to the beneficiary, Such 
restriction arises from limitations written iis the Social Security Act and 
reviewed iter. 

After establishing the procedure by wnioh ‘he several states may be aided 
by the federal government in providing for the gencral welfare of aged indi~ 
viduals, of blind persons and of dependent aa tai who are in need and can 
comply with the requirements of the Social Security Act and the respective 
state laws, Section 6 of Title I of the Social Security Aa thee: ten 
used in this Title the term ‘old age assistance! mcans money payments to needy 
aged individuals." Section 406 (b), Title IV of the Social Security Act pro- 
vides: "The term 'aid to dependent children! means money payments with respect 
to a dependent child or Aicandoat children," Section 1006 of Title X provides: 
"Men used in ce Title the term t'aid to the blind! means money payments to 
blind WiAdinis sho are needy." In view of these provisions of the Social 
Security Act the Social Security Bonga be ttens to participate in payments 


which are not money payments or payments the use or disposal of which by the 


ln 


eligible payee is restricted. Thus,. the Social Security Board refuses to make 
money reimbursement to the State of Wisconsin where payment for medical care 
of a OR aie of old age assistance, blind pension or aid te dependent 
children is made directly to, the physician or Heal val rendering. such care by 
the county pension author ity. | | | 

This position of the Seder Souurity Board is set forth ina letter 
addressed to hie State Pension Department dated i ailoare 6, 1938, from Martha 
E, Philips, Sa onal, Representative of the Urea. of Public Agni anne of the 
Social Security Board, which letter heave as follows: 


"Under the eos ls Pobacone tation of Title I, Section of the 
Social Security Act, only-those money payments are -matchable with 
Federal funds that are unconditionally paid to the aged applicant or 
his duly authorized legal guardian, Any payment to an individual, 
other than the aged applicant or his legal guardian, whether on behalf | 
of the aged applicant or for his use or otherwise, cannot be matched 
with federal funds. Further, even though a payment is made by a check 
payable to.the order of the aged applicant, if such check is delivered 
to an individuxl other than the aged applicant or his legal guardian, 

or is delivered to the aged applicant subject to any agreement express 
or implicd that the ownership or control of the expenditure of the 
proceeds of such check is-subject directly or indirectly to the 
dominion of a person who is not the aged applicant or his legally 
appointed. guardian, such payment cannot be matched with federal funds. 
In brief, the criterion of matchability is whether or not the payment 
consists of an unconditional transfer and delivery of money to the 
applicant for expenditure by him in his uncontrolled discretion, ™ 


It would geconn hiait the statements in this letter not, only apply to old 
age assistance ck ous also to blind pension and aid to dependent children 
payments Cee the Social a wees requires that these two aids, the same _ 
as old age assistance, shall be ‘money ios iano to persons eligible to receive 
gidy. fhe State Pension Department s policy must accord with the rules and 
peaiudes of the Social Security hina, - fhe sae of avoiding restrictive 


payments can be observed in all cases and still prevent misuse of public 
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ae some instances where additional protection to assure proper use of 
aid ae is necessary, a more intensive supervision of such cases by the 
County Department might be indicated on a selective basis. It is neither | 
necessary nor advisable to give close supervision to all beneficiaries for 
whom an increase in aid is granted to permit paying for medical care and 
* 

attention, 
Aid to Dependent In the aid to dependent children law of ‘the State of Wis- 
Children 

consin there is found the following statement regarding 
the inclusion of medical care and attention in the aid to dependent children 
grant for beneficiaries: Soction 48.33 (6), "Medical and dental aid may be 


granted to minor children, the mother or the incapacitated father, as neces- 


.sary .. . Aid pursuant to this section shall be the only form of public 


assistance granted to the family for the benefit of such child except medical 
and dentel eid... ",, | 
The pertinent opinions of the Attorney Generalinterpreting the above. 
quoted provisions of. the aid to dependent children law are now Siapimneen. In 
20 OAG 146 it was held that mouieat aid given to an indigent family of the City 
of Crandon at the request of the poor commissioner of the city must be paid for 
by the city although the mother receives aid under Section 43.33. The Speen 
states; "Under Section 49,01 it is the duty of the city to relieve the vere 


gent, and this includes medicine, Under these various provisions medical aid 


may be granted under the mothers! pension law, as well as by the city under 


Section 49,01, In this case the medical aid was performed by Dr. G, W, Ison 


at the request’ of the poor commission of the city and it was not furnished under 


the mothers! pension law by the county authorities, I am therefore of the 


ss Ta 

opinion that the city is liable for ay medical aid instead of the county." 
The inference from this opinion is that medical aid may or may not be granted 
under the aid to dependent children statutes. In 19 OAG 468 it was held aad 
a family which receives aid to dependent children may not be granted any other 
form of public assistance except medical and dental aid and that medical and 
dental aid authorized by the county judge is a charge upon the county, and 
further, that the town oe also furnish medical and dental aid at its expense. 
The ‘opinion states:. The judge may also authorize medical and dental aid for 
minor children... . and if so authorized, the cost thereof becomes a charge 
upon the county ti the eee manner as other aids supplied under the provisions 
of Section 48.33. Inasmuch as medical and dental aid ‘are excepted from the pro- 
visions of Section. 48.33 (6), the town authorities may furnish at the expense 
of the town such Relief o re family in the event that the judge has not author- 
ized such medical or icieal aid, or to those members of the family whose medical 
on dental aid is not provided for by the authorization of the court. If engl 
medical or dental aid is authorized and furnished by the town authorities, 
the cost thereof is a charge upon the town." The general tenor of the above 
opinions is that the county pension authorities may or may not within their 
discretion allow for medical care in computing the aid to dependent children 
grant. | 

The most ka opinion on this question which appears to affirm previous 
opinions ne nese to the State Pension Department’ on July 2 1939. In this 
‘aplnton the Attorney General navae that the aid to dependent children grant may 
inclede an amount to care for the medical moods of the incapacitated father if 
he is in the home, even though such Gather may not be the supervising adult. 


This opinion has direct bearing on the meaning of the language "nay be granted . . 
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“as necessary" set forth in the above quoted part of Section 48,33 (6) of the 
Wisconsin Statutes. The Attorney General in his recent opinion referring to 
the medical: needs of the incapacitated father said:. "Such grant would be with- 
in the sound ssainatibaa dae of the granting agency as As indicated by the Pecicd tas 
‘nay be granted . + 98s necessary!. This does not mean, however, that aid 
could be arbitrarily refused in ‘ proper an and meritorious case. The status is 
mandatory to the extent that the discretion vested. may not be exercised vicious 
ly and aca ables tho rule | of reason must govern in such mattors and in 
the absence of tastapead ‘it is ccna. che that the results reached in a particular 
case would a disturbed by the courts on revion." This Seer et it is sub= 
mitted, means that the “county pensson administration has certain authority based 
um the exercise of sound discretion to ‘determine “whether medical aid should be 
included. in the ai to ‘dependent S04 torr grant for either the minor - child, 
the oh, bagi eines adult, or Fhe esti minh spi ie lariat at or 

On the question of whether the word medical as used in Section 4g. 33 (6) 
| of the Wisconsin Statutes | includes hospitalization, the State Pension Board 
ay Fobruary 20, 1931, adopted the Eerecrene regulation: abe - the word 
medical! might properly be siphekiel auyhuoag to include Shes ached, Saseeedawyeen 
for tie child or mother ebieat to the roquirenent of such expense being in- 
curred end with the @ permission and approval of the county pension authorities, © 
3 In view of the recent unofficial opinion of the Attorney. Genoral above Rae nes 
oe ss the medical needs of the incapacitated father might be provided 
for even though he is not the SuPer yr erae adult, it would appear that hospitali- 
zation for sian incapacitated father would be included Wied nal this penea er ; 


‘Thus, in sunnar izing this section it +8 believed | that the i gaining of Section 


4g, 33 (6) of the Wisconsin | Statutes indicate ‘that the Legislature of the Stato 


anlbjon 


of Wisconsin intended that the medical care of minor dependent children and the 
eek adult together with the medical care of the incapacitated father, 
even though he is not the supervising adult, should. be included in the aid to 
even dank children evant whenever possible. 


Blind Pension The blind peneson eas does not davebbiy mention medical 


4 


needs. . Section 47, 08 (1) of the Wisconsin Statutes on 


..- blind pensions, however, provides in part? WAny needy person eighteen years of 


age or more, who is blind or blind and deaf, shall be entitled to cape from 
the county of which he or she is a resident an conus penshusvuaeunie: monthly." 
By use of. the term "needy" the State Pension Department believes that the 
Legislature intended to include the bediout needs of recipients as woke as 
their needs for food, clothing, shelter and other necessities, This view is 
supported by an analogy arising from an Above eeauion by the Attorney General 
of Section 49,31 (1) of the old age assistance law, This section of the old 
‘age assistance law. provides that the only form of aid a beneficiary may receive 
other than old age assistance is medical and surgical eid, implying that these 
needs might not be. provided through the old age assistance perry However, as 
previously stated in 26 OAG 306, the Attorney General held that such needs” 
should be included in the old age assistance grant if the grant does not expat 
the maximum of one dollar per day. | 

In view of this opinion and the provisions of Section 49,31 (1), it is 
concluded that the Legislature Aree inbaniat that the blind pension grant 
should include the pomaianer 's medical needs up to the maximum amount allowed 
by law since there is no provision in the aan PEne LOR law for payment bon 
medical services, even to the effect that such care be Se a a by the roiter 
authorities, After the maximum is reached medical care should be furnished by 


the relief authorities under the general provisions of the relief laws. 


-[- 


Old Age Assistance Section 49.20 of the Wisconsin Statutes provides that a 
: state system of old age assistance is established "for the 


more humane care of aged dependent persons." Section 49.21 of the Wisconsin 


Statutes provides in part: "The amount . .. old age assistance shall be fixed 


with due regard to the conditions in each case... " Section 49.31 (1) of 
the Pisaebeis Statutes provides: "During the continuance of old age assistance 
no beneficiary shall receive any other relief from tho state or from any poli-~ 
tical sabaleiaion thereof except for medical and surgical assistance," 


An opinion of the Attorney General of Wisconsin reported in 26 OAG 306 


_indicates that medical care and. attention are.an integral and important part 


of hie: old age assistance program. The two significant statcoments in this opin- 
ion ies as follows: 1, "We see no reason why it would not be possible to 

De anbart iy i rerease old age assistance. from $20 to $30 cas month for five 
months hening A beneficiary receiving old age assistance from X county in. the 
iat of $20 subsequently becomes ill and requires hospitalization costing $50 


with the understanding that the $10 per month increase is to be applied to the 


hospital bill." 2, "If the physical condition of the applicant is such as to 


call for medical core, such condition should be given due regard under Section 


49,21, subsection (2), Statutes, in fixing the amount of the old age assistance 


grant within the maximum linits of one dollar a day." 


This Attorney’ General's opinion indicates that it is proper practice under 
Pe cesnetsn Law for ed co tad, winks oepats Oke to include provision for paying 
the shat of ‘not only chronic medical needs but also of energency medical care 
including hospitalization expense in an old age assistance recipient's eran 
Sous, if Mew A of X county, who.is in receipt of old age assistance in the amount 
of $20 per month, undergoes an operation for Droehdspades and his total expense 


for the appendectomy, physician's services, medicine, surgical supplies, nurse, 


oS 


a i Ba aiid and hospitalization amounts to $100, A's grant of old age assist~ 
ance ied be ti a hatin ‘increased from $20 to $30 per month with the expecta~ 
tion that $10 each month is to be applied by the beneficiary to the $100 item 
of indedteanses for such medical and surgical attention, 

To carry this enampie one step further, assume that Mr. A is receiving $30 
ea O14 see. Rdatatanes for his ordinary living expenses while being cared 
for in a hospital. In such an event the Attorney General further holds (26 OAG 
306) that the necessary, medical.care and attention may be.supplied through the 
clam ‘relief channels, The Attorney General said on’ this point: ", . , where 
the tangiticne of the pensioner is such that the maximum allowance of one dollar 
a — der Section 49.29 (should be 49.21) is insufficient to provide necessary 
aadieal and surgical care . . . if the person is without other resources, it 
would, of course, be proper to supplement the maximum. old age assistance allow- 
ance At heh ckl< ona surgical care through rogular relief channels", This 
statement affirms a previous opinion of the Attorney General cited as 25 OAG 287. 
he: 19 OAG sus, which is definitely clarified by 26 OAG 306, the Attorney General 
held thiat where one is receiving old age assistance in the amount of $15 per 
month, the court cannot allow a hospital bill out of old-age assistance funds 
in addition to be paid on account of expense incurred:for keeping the beneficiary 
in the hospital. This opinion does not mean that the.old age assistance, grant 
could not have been incréased to the maximum amount to. permit paying the hospital 
bill, aa 26 OAG 306 clearly holds, While Section 49,31 of the old. age assistance 
statutes, above quoted, seems to indicate that the medical needs: of an old age 
assistance beneficiary should be paid by the rélief authorities even though the 
beneficiary is not receiving the maxinun grant of old age assistance, the 
Opinions of the Attorney General.interpreting and clarifying the law hold that 
the iptat should be increased whenever possible up to the. limit of one dollar 


per day. 


From time to bins the State Pension Department, has been asked whether or 
or the pi ee Wee sWlaaiee pene might be continued when a recipient is confined 
in a hospital. On January 11, 1937, the State Pension Board adopted a policy 
of permitting the continuance.of old age assistance to a recipient temporarily 
confined in a.private hospital, the Milwaukee County Infirmary or the Wisconsin 
General Hospital on the grounds that this constitutes temporary medical ira and 
not institutional care. ‘This policy was clarified recently by the adoption of 
a further regulation on September 12, 1939, which reads; "Ola age assistance 
may continue to be paid to a recipient temporarily confined to any publicly | 
owned or operated hospital or infirmary; provided that, no part of the recipient's 
grant shall be utilized to reimburse the institution for the cost of hoard kad. 
medical or dental care provided by such institution to needy persons, and | 
further provided, that the recipient has continuing extra-institutional expenses 
- such as rent, fuel, clothing and incidentals during the period of his stay in 
the institution. A recipient's grant should be readjusted to meet such con- 
tinuing expenses." Payments for medical care in private lyiek tendons is subject 
to the same tests as payment for maintenance care in private institutions. 

On July 14, 1937, a regulation was adopted by the State Pension Board de-~ 
fining temporary hospitalization of old age assistance recipients, This regu- 
lation provides: "Care in a hospital or institution other than a county home 
for a period of less than one month would in every case be deemed temporary 
care; that the specific facts in each case be given great weight but that as 
a general guiding principle a period of hospitalization for three months or 
less may in any instance be regarded as temporary." 

fn conclusion it seems fairly clear that it was the definite intention of 
the Legislature of he State of Wisconsin to provide medical care and attention 


for old age assistance recipients, first, through their old age assistance grant, 


~~ 10Ws 


and. second, through the regular relief channels in the event that at the time he 
 peguires medicul care and attention the old age assistance recipient is receiv- 
ing the maximum amount of old’ age assistance allowed under the law. 
Special ec a ir ietecd poards have at Auth the practice of setting. up 
Funds for Old ~ 
Age Assistance __ special medical funds out of which the county pension de~ 

yeseeee partment may dake oar sate directly to doctors and hospitals 
for medical care rendered to ae spn Recently the | 
PURGE NOY. General poneidored the » question of whatien such payments are to be 
considered as relief or Bec age assistance payments. ‘In Be unofficial opinion 
dated August 16, 1939 ig haces to the ‘District Attorney of Jefferson Counters 
the abvorney Genera) aoniay “In aoa to yor request of July oh as supple-~ 
mented in your aaiace of pig 313 we are sit he opinion that paymedbe made for 
the it gh a and nedical care of those roceiving old-age assistance. under 
the circumstances outlined, oo recoverable * under bik provisions of si 83, 
_taws of 1939. That Law refers only to reimbursenent toe or payment of siawabe 
assistance Bkonen Me ‘ | : } | 

This preteh indicates that if the county board of “any county cots bi a 

special pte ae fund to a utilized 1 the county pension department in paying 
for medical care and nitention for old cs assists ance -rocipients, such fend 
hel tog considered 26 0 a ‘relict fund eather then as an old age “assistance fund. 
Therefore, oe eeteny for Pay penvs made out By Kish fund directly. to a dveses 


or hospital may le be ee from ths State, or - Fedoral Governnont, 


Medical Societies Chapter -LUS of the Wisconsin Statutes provides for the 
organization. and’sets forth.the powers of the state medical 


society and county nédical societies,’ This chapter reads as follows: -.. 


-ll- 


"143,01 State society. (1) The state medical society of Wisconsin 
is continued with the general powers of a corporation. It may from time 
to time adopt, alter and enforce constitution, by+laws and regulations 
for admission and expulsion of members, election of officers, and manage- 
ment, 


(2) A member expelled from a county medical society may appeal to 
the state society, whose decision shall be final. 


(3) The state society, or a county society in manner approved by 
the state society, may undertake and coordinate all sickness care of indi-+ 
gents and low income groups, through contracts with public officials, and 
with physicians and others, and by the use of contributions, co-operative 
funds and other means, provided only that free choice of physician within 
such contracts shall be retained and that responsibility of physician to 
patient and all other contract and tort relationships with patient shall 
remain as though the dealings were direct between physician and patient. 


(1935 c., 350) 


148.92 County societies. (1) The physicians and surgeons, not less 
than five in number, of the several counties, except those wherein a 
county medical society exists may mect at such time and place at the county 
seat as a majority agree upon and organize a county medical society, and 
when so organized it shall be a body corporate by the name of the medical 
society of such county, shall have the general powers of a corporation, 
and may take by purchase or gift and hold real and personal property, 
County medical societies now existing are continued with the powers and 
privileges conferred by this chapter, 


(2) Physicians and surgeons who, before April 20, 1897, received a 
diploma from an incorporated medical college or society of any of the 
United States or territories or of any foreign country, or who shall have 
received a license from the state board of medical examiners, shall be 
entitled to meet for organization or become members of the county medical 
society. 


(3) If there be not a sufficient number of physicians and surgeons in 
any county to form a medical society they may associate with those of ad- 
joining counties, and the physicians and surgeons of not more than fifteen 
adjoining counties may organize a medical society under this chapter, meet- 
ing at such time and place as a majority agree upon. 


(4) A county medical society may from time to time adopt, alter and 
enforce constitution, by-laws and regulations for the admission and expul-~ 
sion of members, election of officers, and management, not inconsistent 
with the constitu'ion, by-laws and regulations of the state society. 

The medical societies in the State of Wisconsin by subsection (3) of this 


statute are given authority to.enter into contracts with public officials to 


coordinate medical care of indigents and lowrincome groups. On the basis of 


.ole- 


this. Sener Ay and the gonere: salaried of the county board, found in Section 

Ds o7 6) and: (a9) of the Wisconsin Statutes, county boards have entered into 
oohhenete ee the medical cpateioh of re specifying certain fee 
schedules to be utilized in treating individuals dependent upon the public for 


aid, 


~13- 
CHAPTER II 


PLANS IN OPERATION 


*» 


Factors to be Before studying the several plans in operation in Wiscon- 
Considered in De- 
veloping a County sin it may be helpful to set forth objectives and desir- 


Medical Program | } 
TURES ‘able features of a balanced medical program which would 
encourage harmonious relationships between the agency, doctor and patient. 
They are: 
‘I.’ ‘Mechanics of referral and authorization. There should be a definite 
plan for authorization which avoids the necessity of contacting more 
than one agency. 

2. Extént of professional participation by individual physicians in 
giving care to individuals. To many the free choice of physician is 
important so that the doctor-patient relationship can continue as it 
was when the patient was self-sustaining. Deviation from the free 
choice arrangement sets up an interference with normal patient-doc- 
tor relationships which may handicap recovery. Further, it is impor- 
tant to realize that many clients have had extensive medical service 
during their lives and that there is a distinct health advantage in 
having their needs filled by the physicians who have previously cared 
for them and to whom their. previous history, together with records 
and examinations, are already known and needs no duplication. A basic 
principle in the program of social security aids is that a recipient 
may not be required to spend his grant in any particular way nor to 
buy commodities or services from any particular person, ,It is defi- 
nitely intended that he shall be allowed to choose his own physician 
whenever payment from the grant is planned. | “ 


3- Financial planning to assure maximum federal and state participation. 


a: 

4. Equitable distribution to participating physician of monies available 
for medical care. There should be provision for reasonable compensa- 
tion for care and ce susheuad. 

| By broreuobonnt representation in the administration of a medical ‘care 
“program. | 
as Professional consultation service ahd practice to el eee the 
most’ econonfcal ‘treatment in chronic cases’ and avoid.over treat- 
ment whenever possible. 
ne be Adminiattative control of finaricial matters and administrative 
| volicies, the latter preferably to be developed jointly by the 
nedical profession and the county administration. 
Ce iis vimeakars of reasonable standards of quality and quantity of 
“medical care. Reduced rates ‘should’ never imply: inferior quality 
cg ares or naterials. 
fe oe he explained hereafter there are five general medical 
ery See ee 
Table II . plans in operation:'in Wisconsin Counties. 
| >" Chart I entitled, "Plans for Providing Medical Care to 
BoneFiciarids of Soctal security Aladin ‘Wisconsin Countiess~1939," ‘shows the 
majority of counties as operating under the joint controlled plan. Further 
Eee! will reveal that many counties operate by combining two or more plans. 
‘Table II entitled, "Wisconsin Sodial Security Medical Aid Costs by Counties, 
‘ Galendak Year 1938," uses the unduplicated case loads as the basis for arriving 
at conte per cases It is desirable to point out that the "medical cost per 
case" figures do not necessarily give a picture ’of the adequacy of medical care 
in a county. ‘These figures include only the supplementary payrolls and the 
special funds appropriated to’ the pension agencies plus an estimate of the 
amounts included in the grants. Since some counties’ prefer to. transfer larger 


medical costs to the relief agency instead of increasing the grants their costs 


CHART I 


‘+ + MEDICAL CARE PLANS IN SOCIAL SECURITY AIDS, WISCONSIN, 1939 
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as shown here will be sekewiitny danke 2 ets at sist Misconsin iaad General 
Hospital are vel pe not Aeiuace in the cost per case pieces: 
Linitation on Use Preliminary to a study of the plens in operation it must 
of Appropriations 

be noted that a county cannot use funds appropriated for 

. old-age assistance: or. blind pension to uake paynents- 

directly to Pe raiaietov fie ie consideration in contracts with physicians 
or medical societies. Under existing state statutes payments may be made from 
aid bi hase children appropriations directly to doctors but there is no 
Saeed participation in, such payments, ; However, it is extrenely doubtful if 


\ 


such monies covld be used for payment on a contract with doctors or a medical 
siete, Characteristic advantages and disadvantages are suggested after the 
discussion of each of the five plans now in operation. Space does not permit 
the inclusion of some additional advantages and disadvantages of a debatable 
natures 
Dia Goh, vointatutroatea plan, often Saliaa' Yes tele plan; Wem 
trolled Plan 
2 ly involves a signed agreement between participating 
physicians and the public assistance agency. Conditions 
of the,agreement: specify hat fees shall ‘be charged for each typeof care, 
sets forth methods of hatidling various types of medical casés, and establishes 
nethods of authorization, audit and payment, This agreement is arrived at 
throweh a conference between the public assistance agency and a committee of 
the county medical pone daa each ee decides weal ec 
whe ther he desires ee sign ine awaceks and accent cases at bie ampee ape 
fees. “naar this plan a teneficiary in need of medical care obtains from the 
county administrator an puthorization to any one RY Oana physician of 
hts own “choice rho 'peotides.£ the treathent, and submits : a be either pede! the 


? 


Gebienb’s Pocosebet ch abn eeutPAGa times This billy. ‘Alene. with all. otiaiiag aes 


we Ses 


is audited by a comnittee of the: medical society for cost and treatment and is 


allowed according to the fee schedule. Paynent: is nade either through an in- 


crease in the grant or by a check.directly to the physician. 


In sixty-six counties there is an arransenent for paying the physicians 


treating social security cases according to a fee schedule. [In fifty-four of 


these counties this joint controlled plan operates exe]vsively; in twelve 


counties the joint.controlled plan. operates in conjunction with one of the 


other four plans explained below and shown on Chart I. In all but four 


counties the rates have been fornally apvoroved by the. county medical. society. 


Advantaszes 
le Establishes definite agreement between profession and public assist- 
ance agency as to fees, treatments, audits, policies and procedurese 
ce Maintains doctor-patient relationship because free choice is inher- 
ente - 
3e Allows all doctors to share in benefits provided through public 
_ funds for medical care. 
4. Permits state and federal participation. -. 
5e Pernits professional control. 
Disadvantages 
1. When funds are linited, it may appear that the county director who 


must authorize before treatment is given is setting the standard of 
care and deternining what services may be rendered. [In analyzing 
the situation in any county, it is necessary to, attempt to ascertain 
whether the county director. merely notifies the medical Soaks 
that the person under treatment is-on the rolls, and therefore, reim- 
bursenent. can be. expected, or whether. he -advises the physician that 


treatment may or may not be given according to the diagnosis. One 
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- very successful approach to this problem invokes the active assist- 
ance of a rotating nedical advisory committée which can make a pro- 
fessional determination of limits for the director's guidance in 
authorizing treatment, and which can give study to-any special ca- 
ses or difficulties that may arise. The committee membership 
should ‘rotate in order to avoid a possible charge of discrimination 
as well as for educational purposese Counties having rotating, 
active nedical advisory committees usually report a more successful 
and more econonical programe . 

ee It is difficult to guarantee payment to the doctors unless outdoor 
‘relief underowrites or wilesg¢ a special fund or supplementary pay- 
roll is employed. . 
Contract Physi- Another plan “in use is one in which there are con- 
Cian Plan 
tracts between cities and physicians as well.as between 
counties and physicians, usually on a competitive bid 
basis, to provide all medical care for the public assistance recipients. The 
physician or physicians selected are given a contract for a specified length 
of time and receive a monthly salary. ‘These contracts embody variable pro- 
vision as to amount of salary, types of service, amount of service and 
whether or not the physician nay’ maintain a private practice. Usually he is 
furnished with a list of people receiving sone form of public aid who are 
eligible for treatment under the contract. This eliminates the need for in- 
dividual sisGhe whmettons 
Salaries paid contract physicians range from $600 to $3000 per year. 
Costs af hospitalization are not included. In most instances, the contract 


specifies that the physicians! services shall include necessary and ordinary 
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surgery. In one” county social security cases are covered by the doctor's 
contract only after the patients are becikaitesi. In oe county the con- 
tract physicians are dis, soe to treat the social security cases without 
additional reimbursement only if the maximwa erent is not seams enough to 
pay for the scacalichone rendered. ap Sioa instances, the county phystolans take 
over the sant security cases oats if the person requires @ maximum grant 
for other needse ; 

A still different arrangonent exists in ons county whereby the county 
physicians take over the social security case only if the person resides 
within a five mile radius of the county seat. This Siethat ies is of mae 
cal necessity because of ‘ha seis of cases within the area. Beneficiaries 
outside this area are treated under the joint controlled plan. 

In two Loca aic’ where the contracts do not include social security 
oe beneficiaries are treated on the fee basis plan. ! 

Riidiiee Cometyte pian provides county physicians for all cases. 
Sienfialaries of the social security aids in Milwaukee County are given med- 
ical and dental care through the services hd cent by the Milwaukee county 
Dispensary and the Milwaukee County Hospital. Individuals in need of medi- 
cal care who can leave their homes are permitted to use the facilities of 
the dispensary. Examination, treatment and bene are given at this source. 
The dispensary has a staff of specialists who se services are available to | 
indigents. vali nde roa die proper identification, the person is sh yaar 
with the social service share and if it is learned that he is a ae 
ent of one of the ae security aids, he immediately becomes eligible 
for the services of the Mi lmaukee County i alae Staff. When hospitaliza- 
tion is required the Mohatielary is sent to the Milwaukee County Hospital. 


Noataimeites Manitowoc, Sheboygan 


lgashburn “Burnett 3Marinette 


If he is ee to ae aay he can secure ibe medical Bt lention by 
cal Ling ine IAI wakes county Dis eee cad as! cing for one ae the doctors ¢ on 
the staff. ae a | | 
Phys EO aeeree oight otttos of the State | to hiont ‘cunile 
assistance ae These cities are located in s six Suetied G at in a our 
of the cities are social security casos covered by ths “contracts. “In one | 
county Hates two estes wa thee ia the nannies ‘etude social cecuritg = 
cases whenever the patients select the Contraer wiapct gti as first shoes. 
In ehotines city! only oe age « ededatunos an Seitet | cases are ne inoinged i in the 
nee Here all nedical suas cases, , except surgery for ‘saulal security pls, 
ses are p provided for bye a contract with ns ohiel here who « ae receive $05, 
per fpnaks ; a Mane Nuss 7 
Advantages 
le “alts the contract physician areas site ¢ or county can  Qetiniiels 
budget the cost of Shetet ane) services io alate ensuing ous 
Cece The necessity of subhor) gatlonsant audit of bills is ianinatea 
3 The departnents using a combination of esnédeat ae sicion and par: | 
‘controlled plan nay utilize phe services of tae: pao ne es physician 
as a so ceuiient and advisor in aire ricate cues coming mde the 
fount Konkee ded plane 
Oi dedveukaess | 
le Free ie os physician is Hk generally eooommieed nor sovalbles 
ee Treatment is often Rag geen rather rpliigeranaty age ears | 
ventable ailments; avoidance of present cost tay rogult a aaa 
ed expense for treatnent at a future date. | 


36 Specialists! services are not always utilized, especially in the 


6green Bay and Depere, Brown County .fBrillion, Calumet County 
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field of surgery where the contract -sledubicania is t PORE to per- 
forn all general operative worke 
4. No federal or state coebtel cabin ia HOT 
Be ' Transportation problems arise which ave eliminated hen the local 
doctor can be. used. ae , 
Individual. This ee has no definite tanh bas Bech individual case 
oe is handled asa distinct protien. A A itiorgnt arrange- — 
nent as hoi chareas, nothod of payment ant ae of ser- 
vice in. each case is possible under this plan. In coneral, medical costs 
are higher in counties operating bs cde this plan, Netsies of ae ‘euskanan in 
standards, charges, and service. Genoral dissatisfaction with this plan and 
a tendency toward arbitrary disallowances was bevenbed: Mach deena nae 
society members and county administrators. Lee a | 
Advantages 
1. Personal contact in each anni therefore the agency is fully aware 
of all details in every: CASE. 
ee Possibility of nore mevort able prices 4 fron sone of the doctors. 
3e Doctor-patient relationship maintained. | ; 
Disadvantages 
1. Involves considerable inet Sicdonay because of ites sae on indi- 
_widual bargaining. Arrangements tend to be verbal rather than 
written and may eventuate in misunderstandings as well as diffi- 
culties in peittics | : < 
ee All physicians are not treated qaeutl ‘that Ae those denanding 
higher fees —s at “ne expense of bana willing to give a dis- 
counte 


3-e Control of overtreating decreases because there is little if any 


control by local medical society, 


-ol. 
4. There are no wniform standards of treatment because there is no 
agreement eo aeine eadarle of care, services rendered and 
type of hospitalization. ; pit 
Lump Sum This plan is authorized under section 148.01 (3) Tis- 
oe consin Statutes. th pees a county or political 
subdivision thereof to enter into a contract with the 
county adi oll an ct obe to provide certain medical services to indigents in 
need of such hia for a specified sum of money» The administration 
and distribution of hia ead Ls cal left in the hands of the medical 
society and is astin 11y smepeked 66 that abibet payment on the contract is 
made to ea aakour ona ows iy basis. The agency authorizes treatment 
on soandned forms and in the same manner as under the jointly controlled 
plan. The bani aieearence between the two pene is the method of raising 
and dividing the funds among the physicians. 

The participating physicians use a fee schedule to determine compen | 
sation due ind tvhava physicians for services rendered. It appears that 
the medical costs will be considerably pond anden (Nh arrangement « However, 
further experience is desirable hetesd Aoantiie final conclusions as to ade- 
quacy of treatment and compensation, | 
Advantages 

Ls There is less opportunity for ni sunderstandings between public: . 

assistance baeicicd ena the medical profession. 

ce The pl sectews caeustueh disciplinary influence over its own 

membership, and also has control over extent of treatment. | 

Se The plan offers low aook. “One county spent $7000 under this plan 

as Gonpened with $15,000 and $18,000 in previous years. 
Disadvantages 


le There is a danger of making the consideration for the contract so 


ss Die 
small that participating Crdbetuaw Ae nov Hecaive adequate com- 
‘pensation for iuvebcin enetetet; shiok in turn may lead to the 
giving of adequate care only to emergency cases. Although this 
is possible under most plans it is more evident under this rica 
2. Does not allow non-members of medical society to participate. 


3e No federal~state contribution. 


Group In one northern county an insurance plan was started 
Plan 


in January, 1939. This plan provides a means of pay- 
ing bills of beneficiaries who die iehsls wasnbeins 
checks or before completing medical installment payments. 

A cooperative association was formed by recipients of old age assist- 
ance and aid to the blind. ‘They elected the county pension id a as 
mittee of the county board together with two of their own snide alt to be 
directors who disburse the funds of the association. Membership fees are 
25 cents.per yeare Premiums must not exceed $10 per ne or $1 per month. 
However, if a grant is already $30, a beneficiary oe pay his 25 cents and 
participate in the same way as one who has his grant increased to pay the 
premiums. | 

The association has peroee ue fee snakes uaobany to that in many 
other counties. Medical, dental, hospital and inks special appliances, 
board bills, etc. are paid by the caponddtns according to the approved 
schedules. However, when the piaint £6 dees chan $30, it is increased to the 
maximum if the $10 credit has been qiiiwkaas na $6 heaert Ghary pays what- 
ever part of his monthly medical bill this increase pernits. The unpaid 
balance at time of death is paid by the association. 

The beneficiary deposits the premium in a local bank to the credit of 
the association. A duplicate deposit slip is issued to the beneficiary, 


which acts as a receipt to show the secretary of the association that the 


mn 2Ges' 


preniun-has been: paid.At: the present. tine about 75 percent 6f.411- blind 
pension and:old age ‘assistance. beneficiariés in this county are ménbers. 
Advantages 3 0 
1l.. The client has free ‘choice of physician, © 
2. Reasgondbié-agsurande fof payment is guaranteed ‘not “only “for nedi-*” 
cal bills but for other bills incurted prior: to death. ~~ 
3./:Membershtp card serves as authorization.” — 
4, The limited *expérience of this county indicates that the bene- 
-ficiaries take an ‘active interest in eliminating unnecessary 
ization is owned and operated by the beteficiarvess” ~ °° * 
5. There: is indirect. federal~state participation in néarly all phases 
. Of: the medical program. — 
Disadvantages. — 
l.. Experience is not. yet sufficient to:assure that:dues will provide”: 
enough funds to..carry one. ie, S 
Co Danger of unfairness.on.part,of .either,or both patients and'pro- 
fession, thus depleting fund. 
3e Little if any agency control.of. expenditures. ; 
ihe Yoluntary nenbership results in necessity for another plan to*. 
GOVOR MORMRANUGT BS, fier, ov Eres ho ae eo ae ee ee ee 
He. Legality of. this plan..has not been officially determined. : 


6, Lack of professional participation. | 


Tas 
CHAPTER III 


AUTHORIZATION AND PAYMENT 


This chapter contains an analysis of the methods of authorizing and meet~ 
ing the payments for medical care, Although most counties extend medical care 
to all persons in need of assistance, some limit treatment to emergency care. 


This limitation, however, is in direct conflict with statutory provisions. 


METHOD OF AUTHORIZATION . 


Number of Counties 


Method of Authori- Standard form for medical - - - - - - - - U5 
zation - Physician letter for medical - - ~----+----- 25 
and Hospital - ‘Telephone as well as other ------- 50 
Standard form for hospital ------- 43 
Letter .for hospital ----+------ 23 
Telephone as well as other ------- U6 


Dental Standard form -------------- 43 
Letter ------+---- - se -- ee 23 
Telephone as well as other ------- yy 
i : seek: ‘Nunber of Counties 
Care Authorized Agency must be contacted prior to 
Before Given call on doctor ------+------41 
To entrance to hospital - - ---- - - — 45 
To call on dentist --e.----+--- 46 
Doctors! claimsrecognized 
without prior authorization ------ 52 
Doctors! claims not recognized 
without prior authorization ------ 1/7 
Dentists! claims not recognized 
without prior authorization ------ 2 A 
Authorization on. Several counties have a policy of requiring frequent re- 


Chronic cases 
investigations on chronic cases to serve as a verifica- 


tion of past medical needs in the case, and to keep apprised of the heaith 
conditions so as to determine whether an allowanee for medical care needs to 
be continued, Some counties limit costs in chronic cases to a definite amount 


ranging from $10 to $30 per month. 


Number of Counties 


Consultation * Consultation. cies: wardhaten on Guen hae nap se 
Required diagnosis ~ ~---+-+---+--+----+- 61 
By a committee +=-----+--- 18 
By one doctor ------- meee YO 
Wisconsin General - ----------- 57 
Use. of Consulta- Consultations are required in cases involving surgery, 
tion and seporpea (0 . ges Ole 
on Cases _. questionable diagnosis or prognosis, long periods of 


hospitalization or very costly treatments in many counties, 
A committee of doctors for such consultations is used in some of these counties, 
while others Gee only be other doctor. Facilities of the Wisconsin General 
Hospital are used in a majority of the counties. to obtain additional information 
and treatment on cases involving questionable diagnosis. This service is utilized 
when either oe beneficiary, the doctor or the Mevartusent believes it to be to 


the advantage of all concerned to have independent diagnosis, prognosis or 


treatment. 
Number of Counties 
Doctors!-Reports ..... Diagnosis required routinely - = - -- - = 43 
Required * Diagnosis required selectively - - - - - - 19 
Prognosis required routately - +4 -.- = 26 
Prognosis required selectively ------ oe 


Report on treatment response routinely - - 16 
Report on treatment response selectively - 31 


Reports from doctors ~ including prognosis and diagnosis - are becoming 
increasingly useful tools of the agency in providing continuing service and super- 


vision of the health problems. 
Number of Counties 


Relief Authoriza- Relief authorization obtained - - ---- 56 
tion. ? Relief authorization obtained by 
County department --------- 23 
,Beneficiary -------- ---- 2 
Doctor, hospital, denties -— eee kis 


Si piess agrooment = A 4 «6% = IY 


DOs 


ha aiviicortialts oh from relief. officials to cover medical, hospital or dental 
bills ‘in case of the death of the beneficiary is obtained in a majority of 
counties, Responsibility for obtaining this authorization.on each case is 
assumed by the county department .in some counties, by the beneficiary in only: 
‘ two counties, by the person or institution rendering service in. other counties}. 
however, in 14 counties a working agreement covering all cases has been evolved 
by relief and social security aid authorities, Under the township ‘system of 
relief these ag promments are usually obtained through conferences between the 
various town chairmen, the pension board or ae pametese and the perision., 
administrators. Under the county system of relief a conference between the 
Saunty board relief SRST POG the pension board or advisory pee ane the 
pension administrator results ina working agreenent Gow thie method of ae 
writing medical, snent tal and dental iWiibatious, In “ey counties having 


combined departments, such arrangements are merely accounting procedures, 


METHOD OF PAYMENT 


Number of Counties 


Method | Relief pays = <i> eo + iw wes ee y 
ee “i Special fund- ----- mw - er - eee 11 
Supplementary, payroll DCA -er etre ee fp 
Increasing grant OAA and BP . - 
For a definite bill -~- --974---+-+-+ 7 
On an estimate -«------+-- (== = 20 
Increasing grant DCA 
- Fora definite bill ---------+- Lg 
On an estimate -----------+c- 19 
Receipts required OAA and BP . ite ae . 
For all increases - ---~+ + -4-+<=<6 14 
For a definite bill ------=--+--- 31 
Selectively -------------- BRS) 
Receipts required ECA 
For all increases --+------- + 16 
For a definite bill -----+-#+---- 22 
Selectively ----------+-+--- 20 


In the following paragraphs there is a discussion of each item in the above 


table, 
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Relief .- Relief pays all medical costs for old age assistance and 


blind pension.cases in-some counties of the state. Although 
from an administrative standpoint this may be the easier method there is no 
federal participation and very little, if any, state participation in costs Of 
medical aid given social security aid beneficiaries under this method of payment. 
In view of the opinion of the attorney general there is some question as to pro= 
priety of this ‘practice as far as old age assistance is concerned, 
Budgetary a unverified budgetary allowance of $1 to $2 has been made 
Allowance om . ; 
in the old age assistance and blind pension grants in some 
counties. Five abe make such an allowance in every old aoe assistance 
and blind pension case, and the others in from 1 to 20 per cent of such cases, 
This practice was shal iy Chil owod early in the program; however, counties 
report that such an Bllewance has proved to be wasteful because when a real 
medical need arises wescin. 48 ever, has any of this money been saved for the 
emergency. 
Special A supplementary payroll, drawing on a county board appro= 
Fund 2 
priation made expressly for social security medical CASES, 
is used to care for medical costs for ola age assistance and blind pension 
cases in some counties; two of these pay for all medical needs in this manner, 
All hospital costs are paid by such a fund in one county, four use this method 


only when the federal maximum is exceeded, one uses its fund when experience 


indicates that the beneficiary is not using the medical allowance in his grant 


: See Chapter Ok Pages Teck. Oe cdg 


See Chapter 1. Page 10, 
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to pay medical costs. The special fund is used in three counties when the. 
federal maximum is exceeded in aid to dependent children, or when the benefi- 
ciary does not properly- expend the increase made in old age assistance and blind 
pensions, (See opinion of attorney general ~ chapter 1 - which reviews the 


legality of such funds.) 


| Supplementary A supplementary piven side al Lie te ‘Secuede receive 
Payroll 
state reimbursement is used to pay for medical services 
rendered Peolotanke of aid to éiperibel chi aseu in 39 counties. Thirty-four 
counties use this method in all cases. ihe 6 ehee five use a supplementary pay~ 
roll daly when the deaeeal maximum is exceeded, ee 
It is apparent that the use of the sini, payroll is a more srriotoat 
procedure from an administrative standpoint because bills are paid directly 
instead of through the beneficiary, but its value is somewhat questionable when 
consideration is given to the fact that there is no federal. participation, and 
with the exception of aid to dependent children cases, no state participation. 
Increases An increase in old age assistance and blind pension grants 
in Grant 
for medical or dental aid only when a definite bill is 
presented as *verification of the need is made in some counties; others increase 
grants for medical aid upon a statement from the physician or dentist as to the 
estimated cost of the service to be rendered, An increase for medical or dental 
care in aid to dependent children grants is made in some counties only when a 
definite bill is presented as gerification, others increase aid to dependent 
children grants upon a statement from a physician or dentist showing an estimate 
of the cost of the service to be rendered, The practice of making an increase 
on the basis of estimated, costs is believed to be wasteful, unless adjustment. 


to verified costs is made, The counties which increased old age assistance and 
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blind pension erants without a doctor's statement limited such increases to 

an a varying from $1 to 45." | 

becaiots a ae Receipts for increases made in old age assistance and 
“Widnd pension arante for medical purposes are required 
in 60 counties, 14 of these require’ receipts for all 

. medical increases, 31 only when the increase is for a definite sum, 15 re- 

quire receipts on a selective basis. ee 

Receipts are occasionally required for increases made in aid to depen- 
dent children grants in 58 counties. Sixteon of. the 58 require receipts for 
all increases for medical purposes, e2 wien the increase is for a definite 


. bill and 20 on a selective basis, 
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CHAPTER. IV 


SPECIAL PHASES 


Seven counties in the state do not have hospitals within their boundaries 
and must rely upon hospitalization in: neighboring counties, or the Wisconsin 
State General Moupetat, However, there are only two small areas in the state 
where people are over 30 miles from a hospital.” 

No corresponding variety of plans exists for hospital care as does for 
medical treatment. Four® counties operate their own hospitals which care for 
social security as well as relief cases. One county has a group system already 
explained under medical plans. Of the remaining counties 49 have schedules of 
reduced rates, The other 17 bargain for rates or accept prices asked. County | 


poor farms, asylums and sanitoriums are not included in this survey. 


County The counties operating county hospitals or infirmaries use 
Hospital 
them generally for the chronic and non-technical cases; 
other cases go to the other hospitals. However, in one large county, the faci- 
lities at the county hospital appear to be adequate to care for any type case. 
Advantages 
1, It is possible to operate a ward for the chronic or convalescing 
patients at a lower rate than hospitals regularly charge. 
2. The necessity of audit and individual payment is eliminated. 
Disadvantages , 
1, Client is denied free choice of hospital, 
Ge Other hospitals cannot share in the amount spent for hospital care. 
3, There may be a tendency to attempt treatment of difficult cases for 
which the hospital is not equipped, 


4, There is a lack of state and federal financial participation. 


The State Medical Society of Wisconsin, Special Committee to study the 


Distribution of Health Service and Sickness care in Wisconsin. 1938 Page 18, 
Lincoln, Marathon, Milwaukee, Walworth. 
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Private In fifty-two counties beneficiaries are permitted to choose 
Hospitals “ 
any hospital within the county while 48 of the 52 allow the 
choice to extend to neighboring counties. For distribution of hospitals see 
Table II on the following page. However, when such out-of-county choices are 
made, 23 counties insist that the rates shall not exceed those of the local 
hospitals, Only 3 counties in the state report that reduced rates are not 
extended when the beneficiary pays the bill out of his increased grant. The re- 
luctance on the part of these hospitals to. give a reduced rate under these condi- 
tions can probably be eliminated if the. counties will assume the responsibility 
of securing authorization from the relief department to cover expenses in the 
event of the death of the client before payment is completed. Hospital authori- 
ties feel that under existing circumstances their financial risk is so great 

in this type of case that their giving reduced rates is unwise, whereas a guarantee 


of the costs would justify them to give reduced rates, 


Number of Counties 


Dental Plans School Dentists - ------------ 16 

Dental Clinic -- ---=--s se 4-2 +4-- 1 

Joint Controlled (or Fee Schedule) Plan -— 40 

No Definite Plan - ----+---+-+---+- 30 
Extent of Possibly the dental program has not been as fully developed 
Care 


' ' in-most counties as thé medical program. It is usual to . 
provide care, such as extractions and immediately urgent treatments. Preserva- 
tive and preventative care has been neglected partly because of the expense wid 
partly. because of the fact that the results of neglect are not immediately mani- 


fest. Need for development in this field appears to be indicated both from the 


standpoint of general health and of economy. 
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The range in fees for similar services as between dentists in some counties 
seems unreasonable, ~ The practice of sending beneficiaries around to several 
dentists: for appraisals and awarding the business to the. one who bids lowest 
does not conform with modern standards of public assistance administration or 
with the codes of practice of dental societies, 

Although dental bills are regularly audited by members of the dental society 


in sixteen counties, more counties might benefit from a rotating dental advisory 


committee. ; 
Number of Counties 
Public Health County tee” ee 62 
Resources : City school nurse ; 
Full time --------------ee- 53 
Part time ------ ore coer ee tee 1 
Rural school nurse - - --------e-- 20 
Wisconsin Anti-Tuberculosis Assn, Clinic - 64 
Venereal Clinic - + ---------- -- 12 
Dental Clinie --------------- 32 
Diabetic Qlinic - ------------- 1 
ek Deh Stk eo aw ae el eee ae oe ow tae 16 
Special appropriation for Social Security 


Medical Aid ------+-----+--- pe 
Programs sponsored by the nurses include public health classes, home nurs-— 
ing classes, classes on infant care, tuberculosis testing, immunization programs 


and clinics of various types. 


Cooperating Sixty-two counties report active Red Cross Chapters, 42 

Community Ss 

Organizations American Legion Posts, 33 Kiwanis Clubs, 27 Lions, 11 Eagles, 
27 Elks, 13 Moose, 36 Masonic, 38 church, 38 Women's Clubs, 

18 private agencies, and 35 other organizations are also extending worthwhile 


support, These numbers do not purport to be a complete count of the entire 


group of service clubs active in this phase of the program, However, they do 


+ See Table V Page 47 


. As reported by the county pension departments, 


Andicate | ‘the: ‘aampee reported by ‘the aerate administrators.” cM 

“The programs | sponsorad by these organizations. eR iiass “Dental, medical, 
and +o beteat eid, ‘special appliances, glasses, white” canes for the ‘blind, cod 
Ltpet ott, Tecate tonal programs, clinics, recreation | supervision and ‘squipment, 
summer Housel tor under-priviloged childréi, special diets, milk for school 
“ehiere “nee ee behest, and free ees in hospitals ‘and sanatoria. 

ae limit these services to members only.” The majority 
have no such limit and in many instances try to provide for borderline cases 
and those who are not receiving public. aid. Public assis stance DROgr ene at tome 
to ae the activities of this nature on the part of local service re 
and the poliey-of aéci sting vorder-ling cases ig, commendable. It is recommended 
that ee aside Giocs Sis local welfare offices before going into a 


case too far in order to avoid duplication of-effort and funds. 


Optical oe ert ee _-. | Number of Counties 
- Oe ei Se -=---= 69 
Glasses to school children otly —is 4 = ee) 
Motal.- ---- 55-65, 
Recommended by: Ee eoset ; 
i ee es el CA CLO ORLY ce ee Se Se ecu 
Physician or Optometrist --- eee - YO 

Home Nursing Scere fonbae of Counties 


Practical-Cost from $2.50 to $10 a week - 53 
Registered-Cost from $3.50 to $7.a day - 25 


Practical pursing service is provided in-many. counties; some counties -- 
' provide régistered nurses, when. recommended by a physician. In many cases 
nursing service decreases the expense of treatment by eliminating the cost of 


hospitalization as well as promoting. rapid. recovery of patient. 


C1 RE ISING Nol tings cater el mane een Cr gee are ee Number of Counties - 
| By some physicians - ----------+ 53 
BY PREYRACT SIL S 6 He eS ee A 63 


Discounts ----=-----+-+5-+-+-=+-- ou 
“Range from 10 t6°50%°" > | a 
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In most counties there are some physicians who.dispense their own drugs, 
Jrugs are purchased from pharmacists in practically all counties. 


Number of Counties 


Special | Recognized by ------ Sh eileen ow 68 
Diets On physicians! statements only - - - 63 
} On nurses! statement only ~--- -: 3 
On clients! statement only - - - - - 2 


Special diets are recognized in most counties, in a majority ca chonkeuey 
statement only, in only three on a nurse's statement and in two on the client's 
statement. In 54 counties these diets are checked from time to time as to results 
and whether they are being followed. Some counties have endeavored to work out 
substitute diets which are less expensive than those originally cendeniedae This 
is done with the assistance of the physician on an individual case basis. 


Number of Counties 


Sight | Sie Restorative treatment 
Conservation Allowed for in grant --------7-- 29 
Special fund -------------- 6 
Local private charity ------ ‘Meares we 
Relief funds =< 4.4 4 Sle Ge Oe ime 14 
Wisconsin General «4 = <)= +--+ Sas gent 
Grant suspended if treatment refused - - - 13 


_ An allowance for restorative treatments is made in the grant in some Boe 
ties, some have a special fund, one depends on local private ahve tae several 
en relief funds, a great many occasionally use facilities of the Wisconein State 
General Hospital or local hospitals wth authorization by the county court under 


Chapter 142,Wis, Stats, A policy of suspending the grant if restorative treatment 


‘ 


is refused is reported by a few counties, This policy is felt to be teo stringent 


¢ 


because the group receiving blind pension is composed chiefly of aged persons, 


J 


It is suggested that whenever there is reasonable doubt that an operation will 


be successful it should not be required, 


—biOis 


.. *. During the calendar’ year 1838,:56 blind pension cases received restora- 
tive treatment and 46 received some preservative treatment, ‘This represents avout 
5.1 per cent of the entire blind load. At first glance this number seems low, 
but it must be remembered that approximately 50 per cent of those receiving © 
blind aid are 2 a ae ed nae ebut are between fifty and sixty-four 
years of ALC. ae ae 


Number of Counties 


Examination of Free choice by patient ---------- 55 
‘Incapacitated °° Second examination by county: selected eases 
Fathers physician -,\- +> -s ee ee He ee ee 38° 
fas: .»* i Use of Local Clinics:- ~---5 =.+ 5 = - 16 
Use of Special Committee - -------- 13 
Fee range $1 to $5: . roe 
Treatment 
From’relief --« =, -4----+-+ = 66 


Other sourses ------------- 5 

Free choice of physician in examinations to determine degree of ineapacita— 
tion is allowed in a majority of sient aes sts send the father to a second 
physician. In several counties eee wince are utilized to obtain these 
reports while a foe seuieias nae a oe committee to Saxe on these examina- 
tions, percents are the diagnosis and prognosis are somewhat difficult 
or Ge iorabic, Wisconsin State General Hospital facilities are occasionally 
utilized by 32 counties to secure special cidenadic and by 50 counties for treat 
ment onal ae special skills end equipment, | 

ee ror peemnhet deus of ihaapaci tated fathers range from $1 to $5, the 
usual fee being $2, These ds ee paid as aininiaieacios bebkees - most suas 


ties. Fees are paid from relief funds in some counties, and a few report that 


families bear this expense, 


oath Ties 


Rehabilitative Treatment intended to promote physical rehabilitation of 
Treatment of 
Incapacitated incapacitated fathers is obtained through relief officials 


Father 
in 66 counties. The others provide this treatment through 

other channels, such as Wisconsin General Hospital and local private charity. 
Two counties discontinue aid to dependent children if relief refuses to provide 
recommended rehabilitative treatment, Under a recent opinion of the Attorney 
General it is possible to provide treatment from Social Security funds, + 

Several county administrators reported difficulty in getting authorization 
for treatment of incapacitated fathers from relief cfficials, particularly in 
those counties on a township system of relief, Through rehabilitative treatment 


89 cases were closed in the last calendar year because the father has sufficiently 


recovered from his incapacitation to take his normal place in the family. 


See Page 5. 
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CHAPTER V 


EVALUATIONS AND CONCLUSIONS 


This chapter eats with evaluations and recommendations of county ad-" 
ninistrators and siriocen of county Medical Societies. It also contains 
conclusions on suggested methods of authorization, payment and general op- 
eration of a medical progran,. 


EVALUATION AND RECOMMENDATIONS BY COUNTY ADMINISTRATIONS | 
: AND COUNTY MEDICAL SOCIETIES 


County De- Difficulties with doctors overtreating and ovesowar etal 
partment 
Problens 7 occurred in-13 counties according to the adninistrators'! 
statements. Lack of ERE) on the part of the re 
cal medical society was reported by the same 13 adninistrators,. A lack of 
control of treatments and care was reported by five adninistrators. A general 
need for specialists who would be available. for. consultations and special 
treatment-was reported.. Difficulties because , benefictaries bi not properly 
-expend increases granted for medical aid were reported by seven counties. 
many instances improper use of. increases ae probably be olin thoted by more 
thorough casework. , 

One or two counties registered other problems which were caused mainly 
by lack of funds, absence of agreements between the medical be uugasdacd and de- 
partment, and difficulties in division of responsibility between pension de- 
partnents and relief officials. 

It appears that most difficulties are due to a Lack of nutual under 
standing and cooperation between the A ease Dore saleebaaes and dental societies 


and the county departments. <A progran of. mutual education would tend to 


eliminate many misunderstandings. 


—Y.3— 
Quantity of The quantity of medical care received by beneficiaries 
Treatment pine inetd 
of social security aids is greater than the average 
taxpayer purchases, according to the opinion of 55 
county administrators. The quality and. quantity is the same as. that obtained 
by the average taxpayer dn the opinion of 14 county aiministrators. Treat- 
nent is inferior to that. purchased by the: average taxpayer. in the opinion 


of two county administrators. 


Recommendations It would ‘be advisable to abitow: use of a supplementary 
of County Ad- 


mninistrators “payroll for ola age "assistance + Maen eine to recommen- 
a “aidan nade y 17 pee aii ‘two ef these specified 
that it Saki te used Samet wher an n Increase 4 in a grant can not cover the 
ost Fe aanicns krontmants. ie pees | 
‘sixteen counties ee a wakeare foo schudate ‘and pe would be ad- 
rides either on a _shatermide or: regional basis. “Four requested help in 
svonsoring a progran of ‘education oe staff nenbers, and senha ite of local 
nedical, soctotieas Pour asked, that | specialists be provided by the state. 
agency for Dur pones of consultation. dehor Heceic Snsione ani ease author- 
ee ferns; more notin nedical pace “poumi thoes, reinbursenent on treat- 
ment of incapacitated fathers, staff physicians and more state ‘services on 
medical aid. — a | | | 
eaters ious planning LA cs ohaaeen by Lidia wad cabbies can male. 
some of fos Be eitinns a reality. A series of ie A salaena madbend 
society members and adninistrators and staff donkuye eer iy a geont deal 
toward promoting mutual understanding and. cooperation. oe 
feces Medi cay Practically all society ee tL cers indicated a desire 
Society: Recon- ~ 
mendations for paynents ‘direct ae the sue departnent, rather 


than increasing grants “ benerielae eas A rer per 


—Uy 


cent of ‘those interviewed felt that closer cooperation between societies and 
departments would be very beneficial to the whole program. The fow definite 
‘complaints against the pension department's medical progran concerned those 

beneficiaries who do. not sins) Shake WANA. A surprisingly large proportion of 
the doctors interviewed (about 65 per cent) indicated a desire for an educa- 
tional pro grat for both society members a eae departments to promote an 


understanding of the law and a solution of mutual problems. 


CONCLUSIONS 

The ideal plan should have the simplest referral, reports, authoriza- 
tion and other necessary procedures possible, so that a beneficiary may re- 
ceive the best possible medical care at the lowest cost with a minimum of. 
red-tape and time. 

To accomplish this it is recommended that each county department in 
tavation with the local medical society study conditions in the locality 
and work out a plan which best meets the particular needs of that locality. 

In studying this problem it is well to bear in mind the following factors 
which have an important bearing on the problem of dedicat care: Location of 
the potential medical load and the physicians who will serve then. Is mileage 
a big factor in costs of care? Is travel in the winter more difficult than 
in the summer? Location of hospitals, clinics, and other facilities which 
are sometines essential. Experience with other medical plans,prevailing 
fees in the county for public assistance cases. How do they compare with 
surrounding counties? (See Tables IV, V, VI) Too low a fee schedule promotes 
$11. feeling and results in lack of cooperation and inefficiency just as too 


high a fee schedule is also uneconomical, 


ety ied rane 
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Fees include prenatal and postnatal calls in 55 counties. 
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DENTAL FEES AND THE NUMBER OF WISCONSIN COUNTIES PAYING EACH 1939 
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*In thirty counties full x-rays specifies minimum of twelve exposures 
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Authorization | The simplest procedure for authorizing care is ordinarily 

| the most satisfactory. At the same time it is necessary 
that certain complicating elements must be included in 

an authorization. Due to the fact that it is usually impossible to make pay- 

sented direct to the doctors and others rendering medical aid in old age assist- 

ance and blind aid cases, out of regular appropriations, it is necessary to 

so word the approval for treatment form that it informs the person or insti- 

tution to whom authorization is given that the beneficiary will be responsi- 

ble for the payment of any bills incurred and that tne agency's financial 

responsibility ends when it makes an increase in the grant to cover the 

amount of the bills incurred. 

Some counties have successfully arranged a plan whereby the relief 
officials automatically underwrite all such authorizations to the extent 
that when death occurs before bills are paid the unpaid portion thereof is 
paid from relief funds. This plan is probably the most workable and satis- 
factory in operation today. 

Under one successful method which is sometimes used when the automatic 
arrangement is not feasible, the pension department contacts the relief 
official on each case and secures a guarantee of payment from him which is 
effective whenever the beneficiary cannot pay the bills. This assumption by 
the pension department of responsibility for a complete authorization through 
either method is a logical one. It is administratively easier for the agen- 
cy to contact the relief official and secure an agreenent on a definite 
sian than it is for the doctor or hospital to contact both the relief and 
pension departments and attempt to effect an agreement between the agencies 
on each case. Some counties which follow the latter plan have forms which 


go from the doctor back to the pension department, then to the relief 


‘ YOQ- 


authority and finally consist of a written authorization from both agencies. 
The essential defect in this latter’ plan is the time involved in getting the 
second authorization. The pending period:is, of. covrse, one of uncertainty. 
One hospital representative stated that reduced rates could be given to cases 
' where the beneficiary paid from his gront, only ifthe pension department 
would assume authority for complete authorization. 

For counties having a medical plan which requires authorization it is 
suggested that a client coming to the office be given a simple form of referral 
to the doctor of his choice. Such a referral form simply asks the doctor $e 
make an examination and give a report. (See Form M-1 attached). The report 
form which the doctor fills out should provide for diagnosis and prognosis 
and approximate costs. Upon the receipt of this report form, the county agen- 
cy is in a position to discuss the case intelligently with the doctor, other 
interested agencies, and the beneficiary, and to give the doctor a definite: 
authorization to perform specified services. This authorization form should 
outline the proposed method of payments. The previously mentioned procedures 
which secure an’ autonatic authorization from the relief authority are recom- 
mended as means ‘of simplifying the medical program and securing better rates. 
Form No. M-4 is désigned for use when this arrangement is in effect. 

It is advisable to request a report on the examination made by the doc- 
tor. This report is necessary, so that the agency can' be aware of any recon- 
mendations the physician may nake as to change in living conditions, diets, 
necessary hospitalization, etc. “It is strongly recommended: that the :various 
agencies give consideration to some working arrangenent with the various 
doctors and institutions providing hedical services so that this reporting 
can be accomplished with a minimum ‘of confusion. Perhaps a form similar to 
No. M-l attached will simplify procedures. This report-form is a part of 
the referral and could be filled out by the physician to show the nature of 
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the patient's illness and to iunkaae wethie oF not further treatment, 
sabia’ diet, etc., is advisable. If it is prepared in triplicate the doc- 
tor can be given two copies, one of which he will return to the agency. 

One of the three following forms will usually be appropriate for any 
type of medical arrangement that may arise. Form 2=-M can be used when pay- 
ment is made from a special medical fund or supplementary payroll. 

Form 3-M gives an explanation to the doctor when the grant is increased 
to include the medical bill. 

Form 44M is designed for the counties which have secured an authoriza- 
tion or guarantee of payment from the relief official. 


These suggested forms can be adapted to local situations as necessarye 
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MEDICAL REFERRAL 


County Nane 


Pension Administration Address | 


agent a 


a ne a RET 


Referred for 


nT 


Date eer uncmewert ih meterred (By! 


- REPORT OF DOCTOR 


nr te a ee rn rg tts rn een a et png oH 


Complaint : 


Form M- 1 


- Beneficiary 


ae a Oe a ae a 


Physical findings 


Diagnosis 


oa nan ec nf ety +See 


Outline of Treatment 


Patient should 
Duration of illness a be POGRAINGR 


Total Approx- 


Estimate No. of treatments per month __ imate Cost 


Renarks 


 eemeeeemeameensenraaliiemeies eter A I eee enn ee 


Date \. Signature 


Notice to Doctors: Payment for this call: (_) will be included in 


a a 


patient's grant 


(_)has been included in vetient's grant 


(_)will be made by this 
to you 


office direct 


Form M-e 
FOR COUNTIES WHEN PAYMENT IS FROM SPECIAL MEDICAL FUND 


OR SUPPLEMENTARY PAY ROLL 
AUTHORIZATION FORM 


County _ Name 
ate Beneficiary 
Pension Administrator Address 


a 


, . a _ treatment of 
Hospital, Surgical, or Medical 
Me ; is hereby authorized, as reported by you 


on Form M-1, the expense thereof to be charged to the Pension Department 


of 


Signed: 


Official Title 


a BRe 


Forn M - 3 


County Wane 


Beneficiary 
. Pension Address 
Administration 
sine ean eee Seas ihe ea 
Oe eee icc | _) + You are heréby tiotified that 


_ is a recipient of 

and’ thet Ghee epee aa. upon youau ae 
a statenent of the oe abot services rendered the above recipient, fae 
upon receipt of a statenent of estimated expense of services to be ren- 
“dered the above naned recipient) ‘ance 4a wie grant of te) 
SGA Gears Met ms ohthior the entire bill or make partial payments 
thereon; if partial payments are made this increase in grant will con- 
tinue until such tine as the entire bill has been paid, This agency 
can assume no responsibility for insuring payment of any bill incurred 
by this beneficiary other than increasing the grant of said beneficiary 
as much as possible to provide the beneficiary with funds with which to 
pay for services rendered. 


pense ie eenneens, 


Director, Coe Pension Departnent 
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Forn M - 4 
FOR USE OF COUNTIES WHEN PAYMENT IS UNDERWRITTEN BY RELIEF 


AUTHORIZATION*FOR MEDICAL CARE FOR SOCIAL SECURITY BENEFICIARIES 


County Nane 
Beneficiary 
Bs gs LMR IE eae eT M 
Pension 
Administration ihre Soka ates ay Ns 


To __. You are hereby authorized to provide ae 
medical care for__ een 9 &@ recipient of 

as may be necessary. Such care is to be provided at the rate as set bowkh 
in the agreement of fees between this agency and the County Medical Society. 
*It is understood that an increase will be provided. in the atove named oan 
cipient's grant to pay for this care and that in the event of the death of 
this beneficiary before paynent is complete the, county (or town) relief 
authorities have agreed to pay that portion of the amount char ged which ig 


still unpaid at the time of the beneficiary's death. 


Director, County Pension Dept. 
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Paynent. 3 From the standnoint of local finances, including a medi- 
Methods 
cal allowance in the grant seems to be the most econoni- 
cal. ‘However, there is much to be said for paying out 
of special anpro»riations, through relief funds, or by means of contracts 
with individual physicians or county societies. 

Experience indicates that the most logical procedure is a combination 
of parts of each of the above methods; one of the better procedures studied 
provides medical. aid through the grant when possible and when the beneficiary 
evidences ability and willingness to expend an increase for medical aid. The 
fees charged are billed according to an approved schedule and are audited 
nonthly before being allowed in the grant. When a beneficiary dies or does 
not proverly expend medical increases the county pays for. services rendered 
out of a special nedical appropriation provided by the county board of super- 
visors for this purpose. 

Still another workable plan provides that the beneficiary has free choice 
of physician when the individual's budget allows the inclusion of an amount 
to pay for services rendered; when such an anount can not be included the 
beneficiary must go to : contract physician who cares for all public assist- 
ance charges on a contract basis. 

| When the budget is to be increased to care for medical needs, it should 
be increased with such a ae dependent directly uwnon a bill or statement 
from the hospital or doctor. Sometimes it will be desirable to make an 
allowance on the basis of an estimate; however, this can later be adjusted 
when bills or receipts are presented. It is permissible to allow for chronic 
nedical needs without continuously requesting a receint or statement, but the 
majority of increases should be based on verified need. 


The plan of routinely including $1 to $2 in the grant for medical aid is 


55 ae 
NEW INFORMATION 


The use of receipts as a means of verifying payments by a beneficiary to 
@ hospital or doctor has been suggested on pages 55 and 56 of this report. This 
procedure has been utilized in some instances when the grant includes an allow. 
ance for authorized medical care. 

The following is quoted from a letter of October 23, 1939, from the Bureau 
of Public Assistance of the Social Security Board: 


"The requirement that the recipient return a receipt 
by the creditor is contrary to the policy of restrictive 


payment," 

The foregoing is interpreted as meaning that requiring a receipt showing 
the use made of a part of an assistance grant is no longer permitted. County 
pension administrators are advised that continued use of receipts involves risk 
of loss of federal participation. 

In advising you of this development the State Pension Department suggests 
that the county departments will still find it possible to advise the doctor 
or hospital whenever the assistance grant includes an allowance for medical 
care and to request a report of failure on the part of the beneficiary to pay. 
It is also desirable that the practice of advising a beneficiary when his grant 
has been adjusted to permit payment of doctor or hospital bill be observed, 
This will place the recipient on notice of his own responsibility to pay his 


bill, 


ie ah OME ta ee 


- 


te ROT 
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not economical and is not reconnended. The’ personal allowance should be large 
Pe ic provide for ivihase of the usual home veliexiion and supplies. 

Bhsctats are a inde means of verifying the increases made on the basis 
of Getimnted, "They ie Gis nesta where ledgers are maintained to show um- 
paid balances on medical bills incurred. But to use them indiscriminately on 
eens increase ynenewes excessive administrative time and nay be irksone to 
many eer and conscientious beneficiaries who will see to it that their 
bills are paid. 

then a grant is increased for a medical bill, both the doctor and client 
iieita be so notified. If receipts are not to be required in a case, the 


doctor can be asked to report any failure to pay. 


Patient, Doctor ‘Interpretation ty the doctor to the agency or worker is 
Agency Inter- | eh Sethe cae 
pretation often necessary in order to justify the care needed or 


“granted, nik Ke a means of gaining the understanding 
cooperation of the worker. Many workers can alter their casework methods to 
fit the heeds of a veneficiary who is ill. The worker has a sinilar responsi- 
bility of interpretation to the doctor so he can be assured that the ‘worker's 
Ritevest in the eee and prognosis is not one of curiosity, but is ra~ 
ther in terms of how it affects recovery, rehabilitation and cost, and the 
agencies! ability to neet these demands. Certainly the doctor is more apt to 
respond if he knows why and from what angles the agency is interested, 
Advisory In those counties having active medical advisory com- 
Connittee 

mittees composed of members of the medical profession, 

costs are lower, relationships Tetween the profession and 
the agency are much better and in general the program is improved. These 
committees not only audit bills but act as advisors to the agency on difficult 


cases and assist in the formulation of rules and regulations and new policies. 
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They then interpret these policies, rules and regulations to the menbers of 
their profession. The most successful of these conmittees are composed of 
a menbership that rotates periodically so that. eventually each member of the 
profession serves on the committee and becomes acquainted with the staff and 
policies of the agency. ° 

' The results of this study indicate that every county SHO. ete ea 
consideration ‘to ‘the formation of such a.committee, not only from the stand-— 
point of financial economy but because of the many benefits to both the agen- 
cy and the profession through development of better relationships which in 
turn assures’ better’ care for the people.served by the agency and the profes- 
sion. 

In-‘making this study it was. observed that in those counties which did. 
not have an advisory committee the menbers of. the medical profession were in 
general unaware of certain‘restrictive policies over which the local adnin- 
istrator had no; control and were in some instances blaming the administrator 
for apparent discriminations. which in fact were caused by ‘these restrictive 
policies. Such a situation Sika be preventable through dissemination of 
proper and pertinent information via‘a cooperating advisory -medical committee, 


chosen by the: county medical society. . . 
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